MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Tl '_: 9066 ,
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- " ! ! - Widowed [ Divorced [ - J Moni':l Dnvsi E Hours Min.
[aa.‘US‘UAL OCCUPATION (Give kind of. work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) ————————

" 13a. FATHER'S N 13b. MOTHER’S MAIDEN N 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
(Yes, noe, or unknown) |{If yes, give war or dates of faat

18. CAUSE OF DEATH (Enter only cne cause per INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: , OINSET AND DEATH
IMMEDIATE CAUSE 3 - VO Me sraas
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. If deceased was femals was
d:nne condition given in PART | (a) . there a pregnancy in last 90 days.
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20c. TIME OF Hour MD;‘llh, Day, Year
- INJURY am.
p.m.

] 208, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \’wmuﬁ.?ﬂcﬁgkniﬂﬁ - farm, factory, street, office bidg., . etc.)
NOT WHILE AT WORK [

21. 1 attended the deceased fro QM—LA——BHG Tast saw Ry, alive on.m&_'__g;_ﬂ_‘_l’—
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m on the date stated above, and to the best of my knowledge, from the ceuses stated.

"22h. ADDR:SS } 3 . :/, GNED

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]

5/ 12/63 Perrygo Cemetery Putnam Mo.

“Z24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, [24. REGISTRAR'S SIGNATURE

Lyman W. Sprinkle, Columbis, Mo. Mtu.x I (963
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s reco_;gled on the reverse side of this certificate was embq!med by me,

or by : . . i , Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.LLG_L
P. O. Address A % =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his  OWN HANDWRITING. (Failure to oon'\ply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If. this body is not embalmed, fact should be so stafed above. -

-~ L




